make the very best of their troubles.
The case further offers scope for speculation as to the cause of the lesion. It may have been bilateral otitis media with infection of both aqueducts of Fallopius, though it is well known that lesion of the facial nerve is remarkably uncommon in cases of otitis media, apart from accident, so that to have it on both sides in the same patient must be extremely rare. Another possibility is that he had bilateral cholesteatomata of the brain close to the internal auditory meati. If 
